Introduction {#sec1-1}
============

Psoriasis, a common and chronic papulo-squamous disorder of the skin, is universal in occurrence. Like other chronic dermatoses, patients' daily functioning and quality of life can be disturbed by psoriasis.\[[@ref1][@ref2]\] Degree of the disease severity may have some reflection on the quality of life. Very few Indian studies\[[@ref3][@ref4]\] have enlightened us on this aspect of psoriasis.

The chief object of the present study was to assess objectively the extent of the disease and the quality of life and to draw correlation between them, if any.

Materials and Methods {#sec1-2}
=====================

 {#sec2-1}

### Place and time {#sec3-1}

The study was conducted in the Department of Dermatology, MGM Medical College and LSK Hospital, Kishanganj, Bihar, India, from November 2008 to August 2009. This was a hospital-based cross-sectional study.

### Inclusion and exclusion criteria {#sec3-2}

Inclusion criteria for the patients were all morphological variants of psoriasis with or without joint involvement, pre-treated or untreated. In case of any dilemma in clinical diagnosis, confirmation was done by histopathological test. Exclusion criteria were: (1) psoriasiform dermatoses due to other etiologies like drugs, etc., (2) psoriatic arthropathy without skin involvement, (3) nail psoriasis without skin involvement, (4) generalized pustular psoriasis *de novo* without any associated or previous history of psoriatic plaque (5) sebo-psoriasis, palmo-plantar pustulosis or inverse psoriasis presenting alone morphologically without any other classical clinical presentation of psoriasis elsewhere in the skin.

### Clinical evaluation {#sec3-3}

Detailed record of demographic and clinical features was noted in "Case Record Proforma". Family history was traced in detail. Digital photographs of all the patients were taken and preserved. Microphotographs of the histopathological features were kept when skin biopsy was performed.

### Psoriasis areas and severity index score {#sec3-4}

Psoriasis areas and severity index (PASI) score denotes an objective method of scoring severity of psoriasis, reflecting not only the body surface area but also erythema, induration and scaling.\[[@ref5]\] PASI score was measured and recorded in each patient.

### Psoriasis quality-of-life questionniare-12 score {#sec3-5}

Psoriasis Quality-of-life Questionniare-12 (PQOL-12) represents a 12-item self-administered, disease-specific psychometric instrument \[[Figure 1](#F1){ref-type="fig"}\] created to specifically assess quality-of-life issues that are more important with psoriasis patients.\[[@ref6]\] PQOL-12 was detected in each patient for objectively assessing their quality of life.

![The PQOL-12 score: Koo-Mentor Psoriasis Instrument\[[@ref6]\]](IJD-56-287-g001){#F1}

Results {#sec1-3}
=======

In total, 34 (16 males, 18 females) patients were enrolled in the study. Their age ranged from 8 to 55 years, median being 33.5 years. Duration of disease was from 1 month to 20 years. Maximum and minimum PASI scores were 0.8 and 32.8, respectively, whereas maximum and minimum PQOL-12 scores were 4 and 120, respectively \[[Table 1](#T1){ref-type="table"}\].

###### 

Age, sex, duration, site with PQOL-12 and PASI in patients

![](IJD-56-287-g002)

PASI and PQOL-12 values showed \[[Figure 2](#F2){ref-type="fig"}\] only partial positive correlation (*r* = +0.422) among themselves.

![Correlation graph between PASI and PQOL-12 value ; XY (scatter) graph showing minimal positive correlation](IJD-56-287-g003){#F2}

Discussion {#sec1-4}
==========

Several studies from abroad have explored the association between clinical severity of psoriasis and quality of life. Finlay,\[[@ref7]\] Aschrof,\[[@ref8]\] and Gelfand\[[@ref9]\] have demonstrated moderate correlation between the extent of the disease and physical disability. A South Indian study\[[@ref3]\] has depicted similar finding of positive correlation between PASI and psoriasis disability index (PDI) scores. A study from northern India\[[@ref4]\] has also shown that psychiatric morbidity significantly correlated with dysfunction induced by psoriasis.

However, Fortune,\[[@ref10]\] Heydendael,\[[@ref11]\] and Yang\[[@ref12]\] could not find any significant correlation between PASI score and quality of life. Our study also could not show any significant correlation between the extent of the disease and PQOL-12 score.

Severe psoriasis is manifested in different facets, including erythema, infiltration, and desquamation. Fallacy of the PASI score measurement lies in the fact\[[@ref11]\] that several quite different patterns of psoriasis can yield similar PASI. Moreover, quality of life may be influenced by a large number of factors including age and co-morbidity. Psoriatic lesions located on visible parts of the body also had a significant impact on the quality of life, especially mental health.\[[@ref11]\] Lesions on legs, arms and head had a more profound impact on the quality of life than lesions located on other parts of the body.\[[@ref1][@ref2]\]

Cosmetic disfigurement and itching may also determine the burden of the disease,\[[@ref11]\] which were not taken into account in the previous disease-specific psychometric instrument created to specifically assess quality-of-life of psoriasis. However, the instrument used in the present study like PQOL-12 has envisaged these two parameters as well.

Our study concludes that disease severity of psoriasis has minimal correlation with quality of life. Even limited psoriasis, especially located on visible parts of the body, may induce great psychological trauma to the patients.
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